MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;532-—041 S66

F PUBL !
DERPARTMENT O vaLic 'HEAL.TH AND wELrAnl53 . o ) 3 o 10 5‘3 7 STATE FILE NUMBER
H istri = Primary Registration District Noag/__ =2 __§ S pegistrar's No.

Registration District No.

DO NOT WRITE AMENDED -
ON THIS STUB —FILEDDEC T 11967 -
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before
a. COUNTY, . STAT b. CQUNTY dmission)
VS 300 o Cave Girardean “MHMisgourl * ClPe Girardeaun™™™
Rev. 4/59 % b. ccn"n (If outside carporate limits, give TOWNSHLP only) Length of stay in 1B . CITY Inside Limits
w R OR
= TOWN cane Girsrdeau 3 Weeks TOWN  Cape Girardeau Yes B No O
<. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
1 / 2 <
el w HOSPITAL GR . ADDRESS .
%D / ‘3 g INSTITUTION 1120 Themis Street Yedfll No D 1120 Themis Street Yes [J Nolal
L . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) - OF .
Jegse francis Cornman DEATH November 28,1962
4 ¢ 5. SEX 6. COLOR OR RACE 7. Marriad 8 Never Married [T} |B. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER IDVEAR IHFUNDER 2.\: HR
. Widowed [ Divorced L Months Y3 ours in.
5 f Male White 6/22/188% 77
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7 durmg most of worki ife_even if retired) . ‘
4 T Saw METT Owner|& Operator Caldonia,llo. U.S.A.
7 0 9 lSa FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
2 Henpy Corgman Mary Collier Retta Cornman
8 a v WaS5 DECEASED EVER IN U.5. ARMED FORCES? 8 NO. | 17. INFORMANT Address
— < (Yes no, or unknown)| (If yes, give war or dates of sery .,
%77 X | Na f % |Retta Cornman-Cape Girardeau,Mo.
% [ 18. CAUSE OF DEATH (Enter only ane cause per line Tortay, (o7, NG (&) INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . . : ONSET AND DEATH
2 lus S mmeDiaTe cause @ Carcinoma with metastasis 8 months,
11 o] O
[ al
- e} .
V207 o [ a Conditions, if any,]  DUETO( _CArcinoma of the prostate 3 yrs.
z tg - & vy L—-‘, which gave rise to
i z abuyc couse {(a),
13 - = stating the under-
z -0 lying cause last. DUE TO (c}
—-——g z PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO OEATH but not related to the terminal PART I1l. If deceased woas femsle was
Q disease condition given in PART | (a) there a pregnancy in last 90 days.
o < |
E hj IEI Yes O Ne 1 O Unknown
= | 79 WAS AUTOPSY | 20s. ACCIOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART K of item 18.)
g o PERFORMED? O O O .
z 3 YES[OJ NO[J
= & | "20c. TIME OF  H Month, Day, Year
Z § g INP;‘URY ..on‘:. on i
4 g,Q E p.m.
E o & 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, factory, street, office bidg., ete.)
5 af NOT WHILE AT WORK O
oo 0
S o l:l—: o é 21. 1| sttended the deceazed fmm_lhl_g_ié_zms- 21.112____««1 |ast sawm.hve on 11 21 62
m ;(g a Death occurred _pt 4: 05 P L M. el -b m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
w = _
v w9 =2 L 2%a. SIGN, egres or fitle 22 CRRE. 22¢. DATE SIGNED
> &m @ o * ' "‘".0 . 21(5 North Pac1flc, Cape 11-30-62
-1 |4 £ ’ / Girard
'_] 2 23a, BURIAL, CREMATION, [ 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (t.r', 1GWn, Of county, (S1ate}
gl |o g REMOVAL (Specify) L. .
a |2 = Burial 12/01/1‘5!62 Lorimier Cemetery Cape Girardeau.ilo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY lOCAL REG. [ 26. ISTRAR'S SIGNATURE
= s L. L. Haman-Cape Girardeau,llo. ] A= 7~ Z J(

{Licensed Embalmer’s Statement on Reverse Side)




..

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

i
Student Signed /%ﬂﬂvf%m/

Signature of Student Embalmer

Licensed Embalmer No 4122

P.O. Address_Cape Glrardeau,No,.

Note: The above MUST BE SIGMED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shal! s:gn in his, OWN handwrmng“,. t:-} .

If this body is not embalmed, fact should be so stated above - ,...,x\f_ ey ': o

—‘.




